
Maryland Wineries and Vineyard Economic Development Grant Program

Applications must be submitted by September 15, 2023. Application for Certification For Calendar Year 2023 (PLEASE READ 
INSTRUCTIONS BEFORE COMPLETING FORMS) 

Applicant Information 

Business Name: 

Business Address: 

City:

State:

Zip:

FEIN: 

  Unemployment 

  Insurance Number:  

Beginning Date 
of Tax Year:

End Date 
of Tax Year:

Contact:

Contact Title:

Contact Phone:

Contact Email:

Facility Address: 

City:

State:  

Zip:  

County:  

Business Type: 

Total number of Maryland Employees:  

Proof of Good Standing: 

The Business must be in Good Standing with the  Maryland State Department of Assessments and Taxation (SDAT). (This is a PDF of the official Certificate of 
Good Standing.)  

https://dat.maryland.gov/Pages/default.aspx


Report of Expenses and 
Supporting Documents 
Wineries Report of Expenses  

Name of Vendor/Contractor:

Payment Date:

"Qualified capital expenses" include expenditures made by the taxpayer for the purchase and installation of equipment or agricultural materials 
for use in the production of agricultural products at a vineyard or in a winery. Qualified capital expenses do not include the cost of construction or 
installation of buildings or structures. 

Please download the "Qualified Capital Expense Worksheet" to complete and attach with this application. 
(Must be completed)

Supporting Documents (More than $500)
(Paid invoice, canceled check  
or bank statement) 

Please include a copy of the Winery License (Class 3 or Class 4) from the Alcohol, Tobacco & Cannabis Commission by calling 
410-260-7314 or by emailing dllicensing_atcc@maryland.gov.

Capital Expense Information:

Claimed Expenses for Winery:

25% of Total Claimed Expense for Winery: 

Claimed Expenses for Vineyard:   

25% of Total Claimed Expense for Vineyard:  

Statistical Data About the Applicant 

This form is for gathering statistical data only. The information provided in this form has no bearing on the Applicant’s eligibility for the tax credit applied for and will  of the 
application approval process. Furnishing of this information is voluntary; failure to do so will have no effect on the approval of the tax credit application. 

Is the Applicant: (Please select one below)

a Business Organization 

an Individual

Applicant is a publicly held entity or other organization not classifiable as owned by individuals of a particular gender, race, ethnicity, or status 

Respondent does not wish to furnish this information  

Additional Information:  
Please add any other relevant information 
to support your application

Affidavit 

Collection of Personal Information: Certain financial information requested by the Department is necessary in determining your eligibility. Failure to disclose this info result in 
the denial of one of these benefits or services. State law requires Maryland Department of Commerce (COMMERCE) to provide to the Governor and Genera annual reports 
containing the name, address, and amount of credit approved for each individual or corporation, effectively making that information available to the p  

Publicity: The applicant agrees that the COMMERCE may issue press releases and otherwise publicize information about the applicant’s qualification for the Wineries Vineyards 
Tax Credit  

Consent: I give consent to Maryland Labor, Licensing and Regulation to release the information that our company provides on the BLS 3023 form and the BLS 3020 for 
COMMERCE, solely for the purpose of evaluating the effectiveness of the COMMERCE economic development programs and their impact on our company’s employment.

I solemnly affirm under the penalties of perjury and upon personal knowledge that the contents of the foregoing paper are true. I also affirm that all expense this application are 
used for a Maryland winery or vineyard.  

Additional Information

mailto:dllicensing_atcc@maryland.gov
https://msa.maryland.gov/msa/mdmanual/25ind/html/01alcolf.html
https://www.visitmaryland.org/sites/default/files/2023-09/Qualified-Capital-Expenses-Worksheet.pdf
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